MISSOURI DIVISION OF HEALTH — STANDARD-CERTIFICATE OF DEATH@ ’/:' _63—00506'?
BEPARTMENT oF pu BL‘:eg::a::nTl:st:: :onﬂlo_.ﬁimaw Registration District NOBO o ﬂ' eqlstrar’l No. ____.___.S_.'_. STATE HLE}NUMBER

DO NOT WRITE ' - ' : - g -
ON THIS STUB AMENDED

1. PLACP O . 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before

a. COUNTY Andrain ' : 4 STATE e b COUNTY 4y dpgip *maston)
b. CITY {f oumde corporate [imits, give TOWNSHIP only) Length of stay in 1b . c.'aCOI'I;‘\‘I‘ A ) . Inside Limits
own  Mexico -tomv  Mexico Yel1 No O3
C. ‘I:dLg-éP’rlT‘AAME OF (If NOT:in hospital, give location} Inside Limits d. E]‘; %E!EETSS {If cutside, give Iocaﬂon) Reside'on Farm,
NSTUTioN. 413 E, Jackson St. Yes ¥ No [l 413 E. Jackson St, - Yes[J Ne &
3. NAME OF ‘.DECEQSED First ‘Middle. T Last 4. DATE Month. +  Day “Year
(Type r print Emma Coldwell Byrns. . | oéawMarch 3,1963
5. SEX | 6. coLor-Or: RACE 7. Married™]  Naver Married [J Il; DATE OF, BIRTH_[ #- last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Diverced (1. Ma 1T, 6 73' 9 YIS, Nonths | Days | Hours I Min.
10a. USUAL- OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIFTHP!.ACE {City and stat_u or country} | 12. CITIZEN OF WHAT COUNTRY
HEHBEEREPER ™ oo rotrsd) | o Home - |Audrain County,Mo.| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Rufus Coldwsll Mertha Dungan feaman Byrns
15; WAS DECEASED EVER.IN-U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |77. INFORMANT Address
[Yes, nb,ﬁcnkﬂown) | (If yas, give war or. dates o ' Rufus Byrns ’ RuSh Hi ll ’MO .

18. CAUSE OF DEATH (Enter cnly one cause pt INTERVAL BETWEEN

PART i{. DEATH WAS CAUSED BY: i Z ) 5 b (PNSET AND D§ATH

IMMEDIATE CAUSE (a)

Con-dmons, if any,}. N DUE 1O {b) ' W M M ’(ojddo

VS 300
Rev..4/59

N .47
B 20474

DATE AMENDED

DOCUMENT

which gavs rise to
cause Y,

stating, the uni -
Iying caute lait DUE TO {¢}
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the_ terminal PARY 1ll. If deceasad was famale wa
. dlmse condition given in PART I:(a) there 2 pregnancy In last 90 days

E Yo | O NoLD Unkno
o WAS AUTOPSY | 20a ACCIDENT _SUI%DE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART |] of item 18.)
ot B o . & R

g N&

20c. TIME_OF Hour Month; Day, Year
INJURY 8.m.
pm.

20¢. INJURY QCCURRED 20e. PLACE OF INJURY: {e.g., in or.about home, @f. CIT\f', TOWN, OR LOCATION COUNTY
WHILE AT WORK [ f-rm, facfory, street, office bldg., eic.) i

NOT WHILE: AT WORK [ X " -

. LS/
) P émudéd‘thg,'; ased from, /‘/7 //’;7 m#’_&;md fayt uw-_:';;aliw on 52' 3 /6-’

Death -occurred ' at. /w,‘ : m .on the date stated above, and to.the best'of .my knowlédga, from.the causes itated.
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L -MEDI{:AI.'CERTIFICATION

e

USE BLACK INK

Z3a. BURIAL, caemnou, 23b. D@{ "23¢, NAME 'OF CEMETERY-OR CREMATORY - 73d. LOCATION -(Cify, town, or county) (State] -
l

] ar, Elmwood et Mexico, Mo,
24. FUNERAL DIREC‘I’OR ADDRESS 25, DATE RECD: BY LOCAL REG. 126, REGISTRAR'S SIGHNATURE

Precht-Hueston,Mexico,Mo. . ek S-1963

{Licerned Embalmer’s Statement.on Reverse Side)

—SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY .LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Studen-t Embaimer No._

working under my personal supervision.

Student Signed V,-zz.f,( ' rﬁw

Signature of Student Embalmer

Licensed Embalmer No 3 189
Mexico,Mo.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above’ constitutes grounds for.revocation of license). . . L

If embalmed by a STUDENT, healso shall sign in his OWN handwrmng T

L I’hIS body is not embalmed fact should be o stated above .




